C-Arm Cone-Beam Volume CT in Transjugular Intrahepatic Portosystemic Shunt: Initial Clinical Experience.
The purpose of this study was to compare two-dimensional digital subtraction angiography (2D-DSA) with C-arm cone-beam volume computed tomography (CACT) in the evaluation of portal vein entry and shunt course during transjugular intrahepatic portosystemic shunt (TIPS) procedure. Between May 2010 and November 2011, 21 patients who underwent direct portography in anteroposterior and lateral projections and subsequent CACT before stent placement during TIPS creation were reviewed retrospectively. CACT images were examined for evaluation of the portal vein entry and shunt course in comparison to 2D-DSA images by two experienced interventional radiologists. CACT was proven to be better than 2D-DSA in identification of the portal vein entry (P < 0.001) and intra- or extrahepatic puncture (P < 0.001). No significant difference was observed in evaluating the shunt course (P = 0.086). The portal vein entry was considered inappropriate in seven (33%) out of 21 patients; among them, four cases were due to extrahepatic puncture, and three cases were due to peripheral puncture of the portal vein which may result in stent kinking. While 2D-DSA remains the standard imaging method to evaluate portal vein entry, shunt course, and portal vein anatomy during TIPS procedure, CACT can effectively identify the portal vein entry and assess shunt course in difficult cases intra-procedurally, hence may reduce the risk of potential life-threatening intra-abdominal hemorrhage and shunt dysfunction.